w.oo | FED JUL 111985  sTANDARD CERTIFICATE OF DEATH 48385

10.48 State File No... SR \
IUl;t'ﬂd NO, REG. DIST. NO. 1 5 2\ . PRIMARY REG. DIST. NO-—'.30 2 Registrar’s No 6 3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deconsed lived. II inatitation: rexklsnce before
o a. COUNTY _Grundy 2. STATE M4 ggouri b. couumendy aduakarisa),
b. CITY (t cateids corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . Is Restdence withio limits of -
W . Trenton eIk Botira)  toww Spickard e < H =R
d. FULL NAME OF (1f not in hospisal of Inssituticn, give streat addrem or locktion) «. STREET (If rural. give loeatlon) 9’5/
NeTnSh Wright Memorial Hospital| *°°"SRt.#1 , Myers Twp. ¢ ¥
3 NAME QF . (First) b. {Middie) c. (Last) 2. DATE (Mentb) (Day) (Yean)
DECEASED
| (Type or Print) LLOYD DANIEL McCULLEY | oA ApT.23,1955
' 5. SEX D 6. COLOR OR RACE | 7. #iARR]Eg NEVER MARRIEDﬁ) 8. DATE OF BIRTH 9.:.?5 Ua !‘l}lﬂ l: UKDER § YEAR | & OMOER 4 s,
. DOWE ) n .
. male white néver MArrT Oct. 16, 1953 it -3 i el e
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s ; o 12, CITIZEN OF WHAT
| do most of working life, i DUSTRY {City and State or Foreign Coontry COUN
“TTREX ™ XXXX Missouri O { SR
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR ¥iFE

Lloyd Berry McCulley Roberta Allen

i3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & -l SIGNATURE OR AD s
Qﬁ'fﬁ%&;d iﬁ s

(Yes. 0o, or unktown) | (If yws, cive war or dates of service) none NO. Llo‘ ’ B. McCulle - 3
-~ . INTERVAL EETWEEN
l ONSEIKHD DEATH

no

18. CAUSE OF DEATI-I‘S‘ e e 0 e nzoee M
. Enter only cnecauseper DISEASE OR CONDITION
line for (a), (b, ead {¢) "ol RECTLY LEADING TO D:—;Amtm

« 720 doet net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
MMfl[nﬂmg. m_ rise to the above cause (o) uta.ti‘ng

de. It meens the diy. | tAeunderlying causelest ® e 0o e e T E T.:."‘g 3‘1:‘ 4“ e
case, injury, or complica- DUE TQ (c) :
tion sohich coused death. § 11. OTHER SIGNIFICANT CONDITIONS ] 2.5 .

Conditione confributing fo the death but not ) ’ oo : :
related to the disease or condition causing death,

WHI].E AT
WORK

’ 19$r that I last saw the deceased
the causey and on the dale siated above.

d

Z'Jc DATE SIGNED
_ A%
BURILAL, CREMA- | 24b. DATE , J/NAME, OF CEMETERY on CREMATORY Jud LOCATION (Olty. town, or cilnty) {8tate)

Fis ﬁﬂrfa&m Apr. 25 1955 ’ -Berry. Cemefdry Myers Iwp.,Grundy Co. &/Ssg!

e | T e Da0)S [ hat) ) Frenton, tio.

+

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... .ocenin i s .
Signature of Student Embalmer

P. O. Address...T??g:@g: ¥

-
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*J¥ this body is not embalmed, fact should be so stated above. o

*




